
Clerk’s Certificate of Mailing 
(Small Claims)

Clerk, by , Deputy

True copies of the documents were mailed following standard court practices in a sealed envelope with 
postage fully prepaid, addressed (check one):

I certify that:

as shown on the attached page
as follows:

I mailed copies of the document checked below:  

The documents listed on the attached page

I am a clerk of the Superior Court of California, County of                                         , and am not a party to this case.

Form SC-105, Request for Court Order and Answer

Form SC-114, Request to Amend Claim Before Hearing 

Form SC-105A, Order on Request for Court Order
Form SC-108, Request to Correct or Cancel Judgment and Answer 
Form SC-108A, Order on Request to Correct or Cancel Judgment

Form SC-152, Order on Request to Postpone Trial
Form SC-200, Notice of Entry of Judgment to all parties and a blank Form SC-133, Judgment Debtor’s 
Statement of Assets to the judgment debtor only 

Form SC-135, Notice of Motion to Vacate Judgment and Declaration 
Form SC-140, Notice of Appeal

The following documents (specify): 

Date: 

Clerk’s Certificate of Mailing

Form SC-220, Request to Make Payments, and a blank Form SC-221, Response to Request to Make 
Payments
Form SC-221, Response to Request to Make Payments
Form SC-222, Order on Request to Make Payments

 This form is attached to the documents checked in  below.

Case Number:SC-113A

SC-113AJudicial Council of California, www.courtinfo.ca.gov
New July 1, 2010, Optional Form
California Rules of Court, rule 3.2107
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The mailing occurred at (city):                                                                               , California, 
on (date of mailing):                                                 .

b.
a.
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